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ABSTRACT
This paper investigates heterogeneity of preferences for disabil-
ity services within the theoretical framework of consumption 
values. We conducted interviews with people with a disability 
and disability service providers to develop survey items, then 
conducted a survey with 2000 adult Australian residents who 
either had a disability or were carers of a person with a disability. 
After conducting descriptive analyses and data-driven market 
segmentation, findings revealed that, at the aggregate level, 
basic or functional benefits of disability services are most impor-
tant. However, when accounting for heterogeneity, very distinct 
benefit patterns emerge, pointing to the substantial potential 
for improving disability services by catering to distinct market 
segment needs. These insights have the potential to improve 
disability service provision, thus maximally harvesting the 
opportunities from disability service models that now often 
include commercial providers, and enabling people with dis-
abilities to make optimal choices in relation to both services and 
providers.
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One billion people – 15% of the global population – have a disability (World 
Bank, 2019). Having a disability is associated with more health-related pro-
blems, lower education levels, higher unemployment and higher levels of 
poverty (World Bank, 2019). Suitable disability support services are critically 
important to ensure everyone can fully participate in society.
Disability services are commonly seen as standardized medical-related 
services. However in reality, the government-funded services available to assist 
people with disabilities can include a range of supports, for example, to assist 
with daily life (e.g., cleaning/linen services or house/yard maintenance); social 
and community participation (e.g., excursions/day trips); living arrangements 
(e.g., applying for rental tenancy), finding and keeping a job (e.g., employ-
ment-related assessment and counseling); improved health and wellbeing 
(e.g., personal training or nutrition advice), and improved learning (e.g., skills 
training advice, support moving from school to paid employment) (National 
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Disability Insurance Agency, 2021). It can also include other supports such as 
those relating to transport, assistive technology or specialized consumables 
(e.g., supports for interpreting/translating) (National Disability Insurance 
Agency, 2021).
Disability services are rarely designed in view of client preferences. For 
commercial services, consumer preferences and heterogeneity in those pre-
ferences, routinely serve as starting point for service design. Market segmenta-
tion (Dolnicar et al., 2018) provides insights into preference heterogeneity, 
but – while increasingly embraced by parts of the social sector (Dolnicar & 
Randle, 2007; Randle et al., 2012, 2014) – remains underutilized in disability 
services. The aim of the present study is to demonstrate the value of market 
segmentation for the development of improved disability services.
Our study makes two theoretical contributions. First, it identifies systematic 
heterogeneity in service preferences among clients of disability services. 
Second, it pioneers the use of the theory of consumption values (Sheth et al., 
1991) in the context of disability services. Disability services differ from other 
products to which this theory has been applied in two ways: (1) purchasing 
such services is not optional, it is a necessity; and (2) the person using the 
services is often not the person purchasing them (the carer). At a practical 
level, our study offers immediate guidance to disability service providers on 
how to understand which service aspects are most important to people with 
disabilities as a whole, and within specific market segments. This knowledge 
enables them to improve service provision.
Theory of consumption values
According to the theory of consumption values (Sheth et al., 1991) functional, 
social, emotional, epistemic and conditional value dimensions drive consumer 
choice. Functional value is the “capacity for functional, utilitarian or physical 
performance”(Sheth et al., 1991, p. 160) – the product does what it is supposed 
to do. Social value provides an “association with one or more specific social 
groups” (Sheth et al., 1991, p. 161), and often derives a link with groups in 
society that are viewed positively. Emotional value is a product’s ability to 
“arouse feelings or affective states” (Sheth et al., 1991, p. 161) – it makes 
consumers feel good. Epistemic value is a product’s ability to “arouse curiosity, 
provide novelty, and/or satisfy a desire for knowledge” (Sheth et al., 1991, 
p. 162). Conditional value is the utility gained because of the “specific situation 
or set of circumstances” (Sheth et al., 1991, p. 162). For example, utility is 
higher at certain times of the year (e.g., sunscreen in summer) or at particular 
life stages (e.g., baby furniture when pregnant).
The theory of consumption values has been extensively validated across 
different domains (Sweeney & Soutar, 2001): the use of biofuels (Zailani et al., 
2019); engagement in ecotourism (Jamrozy & Lawonk, 2017); technology use 
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(Mäntymäki & Salo, 2015); social media use (Kaur et al., 2018); food con-
sumption (Choe & Kim, 2018) and the use of mobile financial services (Omigie 
et al., 2017). Traditionally, functional value attributes, such as quality, price 
and durability, have been assumed to impact consumer choice most (Sheth 
et al., 1991; Williams & Soutar, 2009). Studies using the theory of consumption 
values have shown that the importance of value dimensions varies across 
contexts. When choosing biofuel, for example, the functional, emotional, 
epistemic and conditional values all drive choice, but the social value dimen-
sion does not (Zailani et al., 2019). For social media use, the social and 
emotional value dimensions best predict intended participation in social 
media communities (Kaur et al., 2018). Engaging in adventure tourism is 
driven by emotional and epistemic value dimensions, as well as value for 
money (Williams & Soutar, 2009).
Little is known about the value dimensions driving health-related consumer 
choices. One exception is smoking behavior in teenagers (Albaum et al., 2002), 
which is best predicted by functional value (perceived smoking benefits, such 
as relieving stress, stopping nervousness and being relaxed), and social value 
(negative social perceptions of smokers). The epistemic value dimension also 
discriminated between smokers and nonsmokers, particularly in relation to 
the perception that smoking is easy to quit. Other studies have considered 
consumption values in people’s choice of health services, for example, breast 
screening (Zainuddin et al., 2013). However, they only considered two types of 
consumption values (functional and social), rather than all five postulated by 
the theory.
Hitherto, the theory of consumption values has not been used as 
a framework to examine consumer choice for disability services. Despite the 
fact that some consumers of disability services may make choices about 
services that they would prefer not to need, the reality is that in many cases 
the services are necessary and therefore making a choice about service delivery 
is also necessary. In the decision making process associated with such a choice, 
it is likely that consumers of disability services go through the same process of 
considering the types of value they desire and aligning their choice with the 
service offering (of those available) that they feel is most likely to delivery this 
type of value. For this reason, the theory of consumption values is considered 
a useful theoretical lens through which choice processes related to disability 
services can be examined.
Materials and methods
Study context
Australia has implemented a national support scheme for people with dis-
abilities, known as the National Disability Insurance Scheme (NDIS). Under 
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the NDIS, people with disabilities receive personal funding packages and 
choose how to spend their entitlement. Recipients are no longer “clients”; 
they are “consumers” with product and brand options. Increased autonomy is 
designed to give people with disabilities a sense of independence, dignity and 
respect (Australian Medical Association Victoria, 2014).
Under the NDIS, people with disabilities and/or their carers participate in 
a planning meeting with an approved coordinator or planner. In this meeting 
they discuss their personal goals and what they would like to achieve, as well as 
any specific activities or tasks they would like to undertake. The coordinator or 
planner then develops a plan based on the individual’s needs and goals, and 
submits the plan for approval to the National Disability Insurance Agency. 
Once approval is granted, the individual with a disability and/or their carer is 
able to choose which supports and services they feel would enable them to 
achieve their goals, which agency will provide them, and when they will be 
provided. Service providers can then be approached by the consumer and, 
provided the service provider has capacity, can commence service delivery.
The NDIS allows commercial service providers, putting nonprofit service 
providers under substantial pressure (Hurley & Ruehl, 2013). “The way in 
which [disability] service providers differentiate themselves will become more 
apparent as the role of marketing, a discipline previously not utilized by the 
sector, will come to the forefront” (Hurley & Ruehl, 2013, p. 1). More 
sophisticated marketing studies are required to provide insights into the mind- 
sets of consumers such that their needs can be met more effectively.
Data collection
With 18% of people in Australia having a disability (Australian Bureau of 
Statistics, 2018), using a large online panel was a feasible data collection 
approach. Panel members completed a 20-minute survey and received 
a small compensation payment. The approach was approved by the univer-
sity’s Human Research Ethics Committee (approval 16/338).
To develop items for the theory of consumption values questionnaire, we 
interviewed 15 consumers and 18 providers of disability services, recruited via 
snowball sampling with two local social service organizations as starting point. 
Study participants described the disability services they choose and why they 
choose them. Managers described the disability services they provide, why 
they provide them, and what value they offered to people with disabilities. Two 
researchers extracted the key value types and formulated survey items, which 
were pre-tested with people with disabilities and their carers, and revised as 
required.
The final survey question asks: “How important is it that disability services 
do each of the following?” Respondents assessed 26 statements relating to the 
five theoretical value dimensions using five answer options: (1) not at all 
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important, (2) slightly important, (3) moderately important, (4) quite impor-
tant, (5) extremely important.
Seven statements measured functional value: make your life easier; give you 
more independence; are reliable; are organized; are easy to access, provide you 
with useful and correct information, provide staff who are friendly and kind. 
Five statements measured social value: help you socialize with others; increase 
your contact with friends and family; help you feel more accepted by others; 
help you participate in community activities; help you live an ordinary life. 
Five statements measured emotional value: add relaxation to your life; help 
you feel valued; help make your life more enjoyable; allow your mind to be free 
and at ease; allow you to feel comfortable with yourself in daily life. Five 
statements measured epistemic value: help you do new things that you’ve 
never been able to try before; provide you with opportunities that add excite-
ment to your lifestyle; help you learn about new things; provide you with 
unique ways to meet your daily needs; provide you with interesting ways to 
improve your lifestyle. Four statements measured conditional value: respond 
to emergency or unexpected situations; consider your geographical location 
and ability to access services; charge you for services according to your 
financial situation; offer you a different range of services when your needs 
change over time.
Respondents also indicated the type and severity of their disability, the types 
of assistance they needed and overall satisfaction with their disability services. 
Participants reported their satisfaction with the amount of government fund-
ing they received, and with the range of disability services available. We also 
asked about perceived quality of life, stress levels, social support, internet use 
and basic sociodemographics.
The survey sample consisted of “consumers” of disability services: people 
who make purchase decisions about disability services for themselves or for 
someone they care for. Participants were 18 years or older, resided in 
Australia, and were heterogeneous in terms of sex, age and state of residence. 
After data cleaning, 1809 of 2000 responses were usable. Of these, 70% of 
participants reported making purchase decisions about disability services for 
themselves, and 30% reported making decisions about disability services on 
behalf of someone they care for.
Data analysis
We ran an aggregate (assuming that all consumers have the same preferences) 
and a disaggregate analysis (accounting for heterogeneity in preferences) using 
data-driven (Dolnicar, 2004) market segmentation. The 26 benefit statements 
served as segmentation variables. Because of the methodological challenges of 
clustering with ordinal data (Dolnicar et al., 2018) we binarized responses 
before conducing cluster analysis.
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Before extracting segments, we conducted data structure analysis (Dolnicar 
& Leisch, 2010) to ensure segment stability: we calculated the k-means algo-
rithm on bootstrap samples for 2–20 segments 100 times (Figure 1). We 
determined congruence using the Rand index adjusted for chance (Hubert & 
Arabie, 1985). The adjusted Rand index ranges from −1 to 1, with zero 
indicating agreement by chance, and 1 indicating stable segmentation 
solutions.
Solutions with between four and seven segments displayed relatively high 
stability and differentiated profiles. The two-segment solution differentiated 
between high and low importance patterns only, and the 3-segment solution 
contained a high, a low and an “everything else” segment, offering little 
valuable insights into consumer heterogeneity. Upon closer segment profile 
inspection, the seven-segment solution emerged as most managerially useful. 
We created profile plots to identify key segment characteristics, then tested for 
segment differences in additional personal characteristics using Chi-square 
tests for nominal and ordinal variables and analysis of variance (ANOVA) for 
metric variables.
Results
The relative importance of value types for disability services
Figure 2 shows the percentage of study participants perceiving each benefit as 
more important than their average evaluation (using equidistant scores). Benefits 
are color coded by value dimension: purple = functional value, orange = social 
value, blue = emotional value, red = conditional value, and green = epistemic 
value. Overall, 17 benefits are more important than the average to more than half 
of respondents. Reliability, accuracy of information, friendly and kind staff, ease 
of access, and well organized services emerge as most important. More than three 
Figure 1. Boxplot of stability of segmentation solutions (2–20 segments).
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thirds want the services provided to help them lead an ordinary life, and to make 
their life easier. Increased independence, affordability of services, allowing clients 
to have a mind that is free and at ease and feel comfortable with themselves in 
their daily life is important to more than 60% of participants.
The least important benefit is help with participation in community activ-
ities, followed by help with doing things they have not tried before, providing 
Figure 2. Benefits sought from disability services (total population).
Figure 3. The importance of value dimensions for disability services.
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opportunities that add excitement to their lives, enabling them to socialize 
with others and learning new things, providing interesting ways to improve 
their lifestyle, increasing contact with family and friends, and enabling them to 
feel more accepted by others.
Figure 3 shows that, at the aggregate level, functional value emerges as most 
important (72% importance rating), followed by emotional value (60%), con-
ditional value (59%), and social value (42%). Epistemic value was seen as least 
important (37%).
Inter-individual differences in the relative importance of value types for 
disability services
Figure 4 shows segment profile plots (Dolnicar & Leisch, 2013). Benefits are 
listed in the same order as in Figure 2. Again, benefits are color coded by value 
dimension: purple = functional value, orange = social value, blue = emotional 
value, red = conditional value, and green = epistemic value. Red horizontal 
lines and dots represent population importance, and the bars represent seg-
ment importance values. Bars are shaded with the relevant color if a segment 
characteristic differs less than 25 percentage points or relatively by 50% from 
the population average. Segment 2 (rating all benefits higher than average) and 
segment 6 (rating all benefits lower than average) are likely to represent 
response styles, and are therefore not helpful in designing customized dis-
ability services.
A detailed breakdown of the significant differences found between segments 
are included as Table 1 (nominal and ordinal variables) and Table 2 (metric 
variables). Segment 1 (freedom seekers, 21% of study participants) have four 
distinct characteristics: it is very important to them that disability services help 
them enjoy life and feel at ease (emotional values). Socializing with others and 
participating in community activities – both representing social value dimen-
sions – are significantly less important to segment 1 than they are for the entire 
population of study participants.
Sixty-seven percent of the freedom seekers segment make decisions about 
disability services for themselves, while 33% make decisions for someone they 
care for. If they are carers, they are more likely to be caring for their spouse 
(41%) or parent (35%). Freedom seekers have a distinct socio demographic 
profile: they are older (43% over 60), most likely to be retired (36%), and the 
majority have a physical disability (70%). The majority of this group (56%) 
reporting having or caring for someone with a severe disability, and they rely 
heavily on assistance with daily life (45%), assistive technology (32%) and 
home modifications (42%). They are least likely to have autism (4%) or an 
intellectual disability (6%), and to require assistance with finding or keeping 
a job (10%) or improving their learning (7%). Freedom seekers are the group 
most likely to be dissatisfied with the amount of funding they receive for 
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disability services (21%), and with the range of disability services they receive 
(22%). This group is the most polarized in terms of overall satisfaction with 
their disability services: 15% are very satisfied, and 20% very dissatisfied. Their 
perceived quality of life and happiness are relatively low.
Segment 3 (low expectation clients, 14%) is best characterized by the benefits 
that are not important to them: service affordability, making their life more 
enjoyable, that service provisions change as service needs change, that services 
Figure 4. Segment profile plot by benefits sought from disability services.
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offered consider the geographical location of where they are required, that 
services can change in unexpected situations and are uniquely tailored to their 
needs, help them learn new things, improve their lifestyle, add excitement to 
their life and help them try things they have not tried before. These benefits 
mostly represent conditional and epistemic value dimensions. Seventy per cent 
of segment 3 (low expectation clients) make decisions about their own dis-
ability services, while 30% make decisions for someone they care for. Low 
expectation clients are the segment most likely to have or care for someone 
with a moderate disability (33%) and have attended a specialized school (3%). 
They are less likely than other segments to require transport assistance (19%) 
or assistive technology (22%). More members of this segment indicate they are 
neither satisfied nor dissatisfied with the amount of funding they get (40%), 
the range of disability services provided to them (33%) and their overall 
satisfaction with their disability services (33%).
Members of segment 4 (isolated clients, 13%) care about one thing primar-
ily: access to services at their geographical location. Perhaps not surprisingly, 
they are also the group most likely to live in a rural area (19%) with the lowest 
level of social support (mean 9.6/15). Isolated clients are the segment most 
likely to reporting having or caring for someone with a severe disability (59%; 
14% brain injury) but the majority still make care decisions for themselves 
(83%). Most attended a mainstream school (96%) and use the internet every-
day (84%), but only 9% work full time. Of this group, 46% are (very) dis-
satisfied with their level of funding, and 42% with the range of disability 
services.
Segment 5 (socializers, 12%) views four benefits as substantially more 
important than the study population: feeling more accepted by others, increas-
ing contact with family and friends, assistance with socializing with others, 
and help with participation in community activities. All these benefits fall into 
the social value dimension. Socializers are typically 41–60 years old (51%), and 
either work part time or casually (19%), are homemakers (13%) or are full time 
students (4%). They are most likely to be making decisions for someone else 
(41%; most likely their child, sibling, or friend) and are highly stressed (53%). 
Over half of socializers report having or caring for someone with a severe 
disability (54%), and the nature of the disability is more likely to be intellectual 
(16%). Typical socializers do not require assistance with: accessing social and 












Quality of life 8.97 9.80 9.19 10.02 10.48 9.57 < 0.001
Happiness 5.71 6.09 5.93 6.19 6.50 6.02 < 0.001
Social 
support
10.01 10.21 9.57 10.60 10.61 10.16 0.042
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community participation (12%), improving living arrangements (10%), 
increasing social participation (9%), and improving relationships (9%) or life 
skills (9%). Twenty-one percent are dissatisfied with disability service provi-
sion, 10% are very satisfied with the amount of funding, and 13% with the 
range of services.
Segment 7 (excitement seekers, 10%) express low importance for the basic 
service provider features. Instead, they want their unique needs to be catered 
for, including finding interesting ways to improve their lifestyle, helping them 
learn new things, providing opportunities to add excitement to their lifestyle 
and making it possible for them to try new things. All these benefits represent 
the epistemic value dimension. Seventy-three per cent of excitement seekers 
make decisions about disability services for themselves, while 27% make 
decisions for someone they care for. In terms of severity of the disability, 
excitement seekers are the most polarized, with this segment being most likely 
to report having very high (profound) levels of disability (20%) or very low 
(mild) levels of disability (7%). They also report a high level (30%) of satisfac-
tion with their disability services, the funding amount (33%), and the range of 
services (40%) they receive. It is possible that those with a mild disability have 
modest requirements, which are met; and those with profound disabilities 
have such significant needs that disability services make maximum provisions. 
Indeed, excitement seekers have higher support needs than others: they are 
most likely to require transport assistance (33%), help with improving living 
arrangements (26%), assistance with increasing social and community parti-
cipation (25%), assistance with finding and keeping a job (23%), the improve-
ment of relationships (27%), learning (22%), and improving life skills (27%). 
Interestingly, this segment reports the highest quality of life (10.5), high levels 
of happiness (6.5) and high levels of social support (10.6). Excitement seekers 
are relatively young (40% under 40), more likely to have attended specialized 
classes in a mainstream school (12%), and to be working full time (39%) or be 
unemployed but looking for work (9%). They are not heavy internet users.
Figure 5 shows segment preferences at the level of consumption values. As 
can be seen, freedom seekers place high importance on functional, conditional 
and emotional value, but little importance on epistemic and social value. Low 
expectation clients care about the functional and emotional value of disability 
services. Isolated clients place the highest importance on functional and con-
ditional value. Socializers prioritize social, emotional and functional value. 
Excitement seekers are most concerned about epistemic value and also place 
high importance on conditional value.
Discussion
At the aggregate level, consumers of disability services gain the most value 
from the basics of service provision that represent functional value, suggesting 
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that people with disabilities value services that are reliable, organized, easy to 
access and that provide them with accurate information. High quality staff 
suitable to deliver the services are also a key functional value benefit. The least 
appreciated disability service benefits include those that represent epistemic 
value, such as having new experiences.
Accounting for heterogeneity leads to very different conclusions. Different 
market segments of people with a disability place importance on different 
benefit combinations, allowing disability service providers to customize their 
offerings to better suit the needs of each segment. For example, if service 
providers wish to target excitement seekers, they should develop services 
delivering epistemic value. This could include, for example, enabling them 
to try new sports, visit entertainment venues, participate in one-off cultural 
events or travel to new destinations. Routine or mundane everyday activities 
are unlikely to meet the needs of this group. This segment is relatively young, 
suggesting services should consider the popular culture of younger people and 
activities most suitable for them. Because this group is not very active on the 
internet, other forms of communication are essential, including advertising on 
radio or television during shows popular with younger people.
Figure 5. Segment-specific importance of value types for disability services.
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The theoretical contribution of this study lies in the identification of 
systematic heterogeneity within the market of disability consumers in terms 
of the types of value they are seeking from their disability services and the 
benefits they perceive as important. At a practical level, this study illustrates to 
disability service providers the importance of customizing their services to 
meet the needs of specific segments. Better meeting the needs of people with 
disabilities leads to more effective and efficient use of the government funding, 
and greater wellbeing and quality of life for people with disabilities.
Like Australia, many countries are moving toward social welfare systems 
that give recipients more control over how they spend their entitlements, 
opening the market up to commercial providers. To compete effectively, 
providers must shift to a more customer-oriented approach to delivering 
greater value. By applying marketing techniques – such as market segmenta-
tion – to the increasingly competitive marketplace of social service delivery, 
providers can better understand consumer needs and tailor their offerings to 
match those needs.
A limitation of the present study is that we did not force participants to 
make trade-offs between benefits. Future studies could employ such a design 
to mimic more closely the decision process encountered in real world choice 
scenarios. Future studies could also utilize different segmentation bases to 
further understand consumers of disability services. This could include, for 
example, a priori segmentation studies using the decision maker (i.e. whether 
this is the person who has a disability or their carer) or the nature of the 
disability (ranging from mild to severe) as the segmentation variable.
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